Declaratior.Wd Power of Attorney for Pc ,nWppiication 


As a below named inventor. I hereby declare that: 

My residence, post office acdress and citizenship are as stated pelow next to my name. 

I believe I am the original, fire: and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and lor which a patent .s sought on tne .nvent.on 


er ,, j|led PERSONAL IDENTIFICATION FOR IMPROVED HYGIENE 
(cneck one) 0 is attached hereto. 


the specification of which 


□ was filed on 


as 


Application Serial No. 
fjnd was amended on 


(if applicaole) 


I hlieoy state that I have reviewed and understand the contents ol the above identified specification, including the 
claims, as amended by any amenoment referred to above. 


I ajsjnowledge the duly to disclose information which is material to tne examination of this application in accordance with 
Tit^S 37. Code of Federal Reoulations. §1.55 (a). 

I hfleby claim foreion priority benefits under Title 25. United States Code. §1 19 of any foreign applicalion(s) for patent or 
inventor's certificate listed below and have also identified below any loreign application for patent or inventor s cenificat J« 
hatrng a filing date before that of the application on which priority is claimed: (j) 


£»- Prior Foreign Application(s) 

pis 

P 

ru 


Priority Claimed 


3 
I 

CD 
|— 

m 

o 

I hereby claim the benefit under Title 35. United States Code. §120 of any United States application(s) listed below ancjO 
insofar as the subject matier of each of the claims of :nis application is no; disclosed in the prior United States^ 
aDplication in the manner provided by the first paragraph of Title 35. United States Code. §i 1 2. 1 acknowledge the duty 
to disclose material information as defined in Title 57. Code of Fece.-sl Regulations. §1 .55(a) which occurred between 
the filing date of the prior application and the national or ?C i international iiiing date of tnis application: 


(Number) 

(Country) 

(Day/Monsh/Year 

Filed) 

Yes 

No 





□ 

□ 

(Number) 

(Country) 

(Day/MonuVYear 

Fiied) 

Yes 

No 





□ 

□ 

(Number) 

(Country) 

(Day/Monih/Year 

Filed) 

Yes 

No 


(Application Serial No.) 


(Application Serial No.) 

r 


(Filing Date) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 

" ~ —— (Status) 
(patented, pending; abandoned) 


POWER OF ATTORNEY: As a named inventor. \ nereoy appoint the loliowmg anomeyts) jointly and severally to prosecute; this application and 
transact all business b the Patent and Trademark Otiice connecied tnerewith and..to file any and all International Applications) wfth respeci theceio 
and to act on my behalf betore tne comoeient International Aulhorities with resoecl thereto: 

Harold Levine (Reg. No. 19316): Ancrew M. H2ssell (rtec. Np. ic1S2): 


SEND CORRESPONDENCE TO: 

harold Levine, esq. 
12750-herit dr., suite 1000 
dallas, tx 75251 


DIRECT TELEPHONE CALLS TO: 
I name ano* telephone nurnoer) 

HAROLD LEVINE 
?H: (97? 770-5444 
r^x: f972770-5-5P 


information and belief are believed tu ^rue 

ITtitiSX^&XZ*"*'' ..-» 

any patent issued thereon. 


herein of my own knowledge are ft _ 

• ^^tl^ underSectionlOO, of 


at all stateme 
e with the km 


made on 
edge that 


I hereby declare that all statement 

mad e are punishable by «ne onm, P"— va)idjty o( the ap p lic ation or 


> a Jhtta 
./er^^^d 


ft£thur_ J - Shrade: 
Full name of sole or first inventor ___ ^-i — 



\ Same as above 


Inventor's signature 

Residence 
Citizenship 
Post j>Hice Address 

□ 

Full rtSme of second joint .nventor. il any 

■ tQ 

SecoKI Inventor's signature 

if? 

a 

Resic£*nce 

s: n 

iU 

Citizenship 
PpstjQIfice Address 


Full name of third joint inventor, if any 
Inventor's signature 

Residence 
Citizenship 
Post Office Address 


Date 


75205_ 




Full name of fourth joint inventor, if any 
Inventor's signature 


Residence 
Citizenship 
Post Office Address 


